greatly with any other management options. The third chapter on Thoracoabdominal Arortic Repair was, as to be expected from this leading institution, a good chapter which dealt with the controversies of management, particularly epidural cooling which emanates from this hospital.
The fourth and fifth chapters on Open and Endovascular Surgery on Abdominal Aortic Aneurysm are reasonable descriptions of current management, though there is only a brief referral to the controversies surrounding epidurals and vascular surgery. The MGH apparently use epidurals for almost all their abdominal aortic endovascular repairs, though not necessarily for their open repairs where the postoperative analgesia benefits are greater! There was no reference to the leading contributions in aortic endovascular surgery and anaesthesia from Australia emphasizing the parochial nature of the publication.
In the last chapter on Anesthesia for Lower Extremity Bypass there is a better discussion on the benefits and disadvantages of epidural anaesthesia, though still little on epidural haematomata. They identify that the earlier published indications of surgical benefit from epidurals have now been challenged, and that once again there is no clear surgical benefit from any particular anaesthetic management.
This book, whilst parochial, is a small relatively quick overview of the field of vascular anaesthesia. It should be in all anaesthetic libraries for consultation by trainees and itinerant anaesthetists. The regular vascular anaesthetist will not find any major issues to challenge current knowledge or opinion.
A This book has two main objectives: to provide an up-to-date resource for novices and advanced practitioners about anaesthesia for day surgery and to review the current management of acute pain for these patients with a major emphasis on the use of regional anaesthetic techniques. The stated objectives have in the main been met. The authors are mostly drawn from Duke University but also include other well-known authors in the fields of ambulatory anaesthesia and regional anaesthesia.
The book opens with a special dedication to Dr Alon Winnie and continues with a useful history of ambulatory anaesthesia and of regional anaesthesia. Outstanding chapters include the management of acute pain, the chapters on specific procedures such as laparoscopic surgery and cosmetic surgery, and those on emerging techniques such as ambulatory continuous regional analgesia and the use of ultrasound and imaging for blocks. Significant shortcomings were the minimal mention of preoperative medical issues, the failure to note the significance of cardiac effects of COX2 inhibitors, the inadequate description of sub-tenon block and of the use of nerve stimulators for nerve blocks. The chapters on billing and profit maximization may not interest Australasian readers but this innovative book will be of great interest to those seeking to be at the leading edge of ambulatory anaesthesia.
M This book is a revision of William Grant's original 1978 book which unfortunately has been long out of print. It has been updated by a distinguished editorial team including J. P. Howard Lee, Geoffrey Nunn and Alastair Spence at the request of BOC gases. This 200 page, soft-cover book, comprises nine chapters which fall into two sections covering general aspects of medical gases initially and detailed descriptions of the individual gases in the latter section.
Chapter 1 covers legal and licensing aspects of gas production with a strong European perspective. Chapter 2 covers Physical Chemistry of gases and provides an excellent detailed description of the gas laws, humidity and solubility of gases, as well as flow and diffusion. It is clearly and succinctly written, providing ideal preparation for the Primary FANZCA. Chapter 3 covers the Handling and Storage of gases but also includes brief descriptions of flowmeters and regulators. The section on storage and gas pipelines could have benefited from more detail.
The remainder of the book covers the individual gases in great detail. The gases are grouped logically into Oxygen and Air, Nitrous Oxide, Carbon dioxide (and monoxide), the Volatile anaesthetics and the remainder (including helium, nitric oxide, xenon and nitrogen). These chapters cover the physical properties, manufacture, storage and handling of the gases in considerable detail. Excellent, comprehensive tables cover the physical properties in greater detail than any other publication. Clinical information on the gases is brief, reflecting the origins of the book from BOC gases.
However, a separate reference list provides access to a broad spectrum of clinical papers related to medical gas applications.
The section on volatile agents is brief and includes much information on obsolete agents and several no longer used in Australasia. This is a minor criticism when balanced against the detailed information provided about the other gases and the ready availability of clinical information regarding volatile anaesthetic agents.
This book provides a remarkably concise reference on the physical aspects of medical gases with strong relevance for both Primary and Final Fellowship FANZCA exam preparation. With a recommended price of $63.50, it is recommended for all Departments of Anaesthesia as an invaluable reference work. It is a worthy revision of its popular predecessor.
F This book is one of the latest in the series from the stable of the IASP Press that is attractive to readers and of a high quality. Pain is a multidimesional phenomenon that is a function of sensory, emotional, motivational and evaluative processes. It probes the association between the sensory and affective components and their modification by cognitive behavioral aspects.
The book is divided into four sections. The first section is about the general mechanisms of the psychological control of pain. The second section is concerned with the general psychological factors that modulate pain, such as attention, emotions and environmental factors. The third section discusses placebo analgesia. The final section explores the use of hypnosis in controlling pain. The two editors have brought together an impressive team of authors including international experts.
Chapter 1 deals with the psychological inter-relationships between the sensory and the emotional dimensions of pain with respect to immediate pain unpleasantness and extended pain affect. The neurophysiological processing of pain is briefly discussed with emphasis on the pivotal role of the anterior cingulate cortex in pain affect. Chapter 2 explores the psychological and demographic factors that modulate the different stages and dimensions of pain. A fourstage model of pain processing is presented and the influence of race and ethnicity, age, sex, personality and neuroplasticity on each of these stages is explored.
Chapter 3 presents a brief overview of the evidence for endogenous pain-modulatory circuitry that can be activated in all mammals under a variety of environmental, psychological, and physiological circumstances. However, the predictive validity of animal pain models with respect to humans is not always ensured.
Chapter 4 examines strategies used to decrease pain and minimize disability. The application of individualcentred framework for assessing and treating pain is described. Behavioural interventions, often in combination with cognitive therapy, are employed to modify any behaviour that may increase pain or prolong disability. By making use of case examples, simple and effective strategies for decreasing pain, minimizing pain-related disability, and alleviating emotional stress are illustrated.
For example, take David, a three-year-old boy with acute lymphoblastic leukaemia, who had become very anxious about invasive medical procedures, especially lumbar punctures and bone marrow aspiration. An educational program was designed to modify the cognitive, behavioral and emotional factors that contributed to his pain and distress. David was taught to breathe deeply and to relax. Any pain he felt in his lower back could be moved up his back, down his arm and into his motherís hand, so that she could throw it on the floor. The next lumbar puncture was a very positive experience for David. Experienced clinicians select psychological interventions based on initial assessment and "titrate doses" in accordance with how each patient progresses through the clinical sessions. Nevertheless, the challenge is to build an effective psychosocial model for understanding and treating pain.
The second section begins by looking at the psychological and neurophysiological studies of pain modulation using attention. With positron emission tomography (PET) scanning techniques, when subjects expected a painful stimulus, anterior cingulated cortex (ACC) activity is enhanced and resembles that
